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CoMMUNICATIONS. 


PNEUMONIA-ITS TREATMENT-WITH 
A RECORD OF CASES IN PRACTICE. 


By Ws. P. Roperer, M. D., 
Of New Market, Tenn. 


The consideration of the subject which has 
been selected as an appropriate one for the 
article which it is designed to bring before 
the professional reader in connection with a 
series of cases in the form of clinical reports, 
notwithstanding the almost infinite number 
of valuable contributions that have been made 
to its literature in various ways, from the days 
of the illustrious LANNEC and LOUIs up to the 
present moment of time, is still possessed of a 
vast amount of interest to the earnest inquirer, 
who is desirous of knowing for himself the 
truth, not only on account of the really intrin- 
sic importance which the subject contains 
within itself, but because it is peculiarly a 
matter in regard to which the greatest variety 
of utterly discordant, and, it may also be added, 
extreme opinions prevail, not only in reference 
to the real nature of the disease, but more es- 
pecially to that particular division of it to 
which it is intended to limit the present arti- 
cle--its treatment. 

In searching through the records of this 
disease, as these have come to us from the 
numerous writers who have contributed so ex- 
tensively to swell the volume of its history, 
we cannot fail to observe that pneumonia is 
eonspicuously a subject in reference to whose 
treatment almost every variety of opinion and 
of practice has at one or another time had an 
existence ; and, furthermore, that even now, 
“in our own day and generation,’ notwith- 
standing all the collected light of an immense 
experience and the accumulated weight of an 





extended observation to direct our opinions 
and control our practice, there is a wide differ- 
ence in the teachings of some of the most 
brilliant authors and distinguished observers 
in regard to it. 

At one period, in following up the history 


"| before us, we are instructed in the most for- 


cible manner, that the abstraction of blood by 
means of repeated general bleedings, and 
these, too, in what we are now led to consider 
to be enormous quantities, was regarded as an 
absolute necessity, a sine gua non, indeed, 
which, being omitted, it were sheer madness 
to attempt to control the morbid action with 
other remedies. This one extreme of prac- 
tice, we are told, prevailed fur a time almost 
exclusively, nearly allof the medical writers 
of that period concurring in the testimony as 
to the necessity of the measure; and, if we 
are to rely upon the statements of the results 
which were obtained by it, as these have 
been handed down to us by the advocates of 
these large bleedings, we cannot deny the 
fact that they were well borne, even though 
we are compelled to call into question the 
judiciousness of the measure. At another 
period, in pursuing the study of this subject, 
we learn that the tartrate of antimony in 
large doses was considered to be of the ut- 
most value; none the less so, indeed, than 
was the abstraction of blood by the earnest 
advocates of the free use of the lancet, in the 
estimation of the enthusiastic RAsort, of 
Genoa, and of many of hiscountrymen. This 
plan of treatment also received the unqualified 
approval of the illustrious observer whose 
labor and research have thrown so great 
light on the pathology of this disease; and 
this sanction of the practice by Lennec him- 
self, and the high praise which he bestowed 
upon the antimony for its power of subduing 
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and controlling infammatory action, inde- 
pendent of its emetic, nauseant, and diapho- 
retic effects, could not fail to command the at- 
tention of the profession and give to the treat- 
ment a powerful weight of authority. Pursu- 
ing the history of the disease still further, 
but without doing more than make a sim- 
ple reference to the methods of treatment 
by means of evacuants, of mercury and opium, 
and of the mercury alone, every one of which 
has had an ardent supporter, we find again the 
earnest and able, bold advocates of another 
extreme treatment in the almost exclusive use 
of what are termed restoratives, in the form of 
wine, of brandy, and of such articles of nour- 
ishment as will tend to support the strength 
of the patient and keep up vital action, there- 
by furthering, as it is claimed by the distin- 
guished Edinburgh professor, the natural pro- 
gress of the disease. And thus it will be seen 
that we have to-day the enthusiastic sup- 
porters of the lancet, of the antimony, and of 
mercury, on the one hand,and of wine, of 
brandy, and of nourishment on the other, 
while between these two extremes there is 
to be found among the thoughtful observers 
who are accustomed to meet disease in all of 
its originality, a class of medical inquirers, 
whose voices are rarely heard in advocacy of 
any peculiar set of opinions, but who hold 
that, in the treatment of this disease, the 
same well-known principles should govern our 
practice that serve so faithfully to guide us 
right in the conduct of other diseases whose 
pathology is as well known as is that of 
pneumonia. 


Many of these discrepancies, we are led to 
believe, are more nearly apparent than real; 
-and when we come to consider the fact, which 
it is to be presumed there are to be found but 
wery few correct observers to gainsay, that 
there is probably no disease whatever in the 
whole catalogue of human ills in which there 
is so great a difference in intensity and se- 
verity in different countries, and which is so 
prominently, influenced by seasons and by 
locations, as is pneumonia, we are able to re- 
concile to some extent much of this difference 
which perplexes our minds in the study of our 
subject. Granting this proposition to be true, 
and the writer is fully assured that the history 
of the disease, as it has been recorded by al- 
most all observers, as well as his own experi- 
ence, embracing as it does a large number of 
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occurring in different States and localities, and 

influenced by every variety of season and of 

circumstance, will bear him out in it—we are 

at once forced to the conclusion’ that no ex- 

treme of practice, be it what it may, can, as a 
general rule, afford the same satisfactory re- 

sults in its indiscriminate application, as are 

to be derived from a treatment based upon 

general principles and applied to every case in 
its individuality as it is presented to the ob- 
server, with its intensity modified as it will be 
by the circumstances in which it is found and 
the various influences to which we have ad- 
verted. This, it occurs to me, the opinion of 

the learned Mr. BENNETT to the contrary not- 
withstanding, is the only philosophical plan to 
be pursued, since, on account of these varying 
circumstances, and the marked constitutional 
differences that are presented by individual 

cases, there will rarely be found any number 
of patients exhibiting the same characteristics 
in every stage of the disease, and who will 
be influenced favorably by the same plan of 
treatment. It is the conect observance of 
these varying conditions, and the judicious 
application of remedies to meet the indications 
that are to be found in every individual case, 
that constitute a practice based on truly scien- 
tific principles. No single treatment, either 
by depletion, or by means of what Mr. Ben- 
nett is pleased to term restoratives, alone can 
accomplish what is most to be desired in this 
disease ; but it is by the judicious combination 
of remedies and the proper application of them 
to the case in its individuality that we are to 
secure a successful issue and derive the best 
results. 

In illustration of the views which are ex- 
pressed in the preceding part of this article, 
the writer appends a history of several cases 
which occurred in his own practice, which, it 
is believed, will convey to the reader in a 
more forcible manner than could be done by 
a mere declaration or statement of facts, the 
opinions that are attempted to be presented 
in reference to the treatment of pneumonia; 
a treatment founded on what is conceived to 
be a rational basis of correct pathological 
views, and governed by sound principles of 
therapeutics, and which has yielded in the 
hands of the author the most favorable results. 

CasE I.—On the morning of the 5th day of 
January, 1862, I was requested to see M.C. 
E., eet. 26 Years ; a farmer by oceupation, who 
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had but recently undergone considerable ex- 
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posure to cold, in driving a lot of hogs from a 
distant section of country to his home. The 
patient had never been sick until the occur- 
rence of this attack, which came on him two 
days previous to my visit, manifesting itself 
by severe rigors, which were followed by feb- 
rile excitement and frequent cough, with 
pain in the right side of the chest. The cough 
had continued to increase in its intensity ; and 
only a few hours preceding my arrival the 
man had brought up a teaspoonful of blood— 
the sputa having all along been of a dark 
rusty color, and extremely viscid. 

On making a physical exploration of the 
lung, there was revealed some degree of dull- 
ness extending over the lower portion of the 
right side of the chest, including fully two- 
thirds of that area. Inspiration was attended 
with a degree of harshness, with distinct cre- 
pitant rales, while expiration showed an oc- 
casional blowing sound, and when forced, it 
gave rise to a marked increase of cough. The 
pulse was 102 to the minute, full and strong, 
and the respiration 38, difficult and laboring, 
and accompanied by severe pain. 


Treatment.—The patient was placed in a sit- 
ting position, and about sixteen ounces of 
blood were at once taken from the arm, with 
decided relief of the urgent symptoms. A hot 
lye-poultice was then placed over the chest, 
and directions were given to begin in one 
hour with five drops of the tincture of the ver- 
atrum viride, to give the remedy every three 
hours, and to increase one drop at every dose 
until the pulse should be reduced to seventy 
beats a minute or nausea should occur, when 
the quantity was to be diminished one half 
and continued. A full dose of calomel, com- 
bined with ipecacuanha and colocynth, with 
the addition of a little comp. powder of opi- 
um, was ordered to be given at 8 o’clock P. M., 
and a simple diet of milk, broth and toast en- 
joined. 

Thirty-two hours after this visit I returned 
to see the patient, and to find his condition in 
every way improved. Hehad enjoyed a night 
of pleasant sleep after the administration of 
the powder, and was quiet and easy. The 
bowels had acted well, the pulse was down to 
sixty-eight, and of almost normal force, and 
the skin inclined to be soft; the cough was 
not so frequent, and expectoration was free, 
and with only occasional brownish streaks ; 
there was diminution of dullness on percussion, 
and of the rales also. 
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The veratrum viride wes continued as be 
fore,in the dose of four drops every three 
hours, in combination with the acetate of po- 
tassa and the dry ash bag, consisting of two 
parts of hot ashes and one part of ground 
mustard, intimately mixed, and put into a 
flannel bag, substituted for the poultice. 
Eight grains of the Dover’s powder were or 
dered at bed-time, and the diet was increased. 
@In the evening of the 8th of January the 
case was found to be progressing admirably, 
the cough having almost entirely ceased, and 
attended only with slight soreness and some 
expectoration of mucus; the respiration, to 
all appearance, was normal, and neither dull- 
ness nor the rale was to be detected. The ap- 
petite for food was restored, and the patient 
able to walk about over the room. Directions 
were given for him to reniain in doors fora 
short time, and to drink freely of the infusion 
of the prunus virginiana. Caution was also 
enjoined in regard toa too sudden increase 
of diet. 

It will be observed in this history, that the 
urgent symptoms were instantaneously miti- 
gated in their severity by the bleeding, and 
that these did not in any degree assume their 
former violence. These having been appa- 
rently cut short by the measure, it is a ques- 
tion of paramount interest to consider what 
might have been the result in the event the 
bleeding had not been employed at all. 

CasE II.—James R——; a farmer; 60 
years of age; apparently a healthy man, but 
the subject of a winter-cough ; was seen by 
me on the 13th of November, 1863, at nine 
o’clock in the evening, on account of a se- 
vere pneumonia of both lungs, which made 
its appearance three days before, witb slight 
rigors and only a moderate degree of fever, 
but was followed by a harsh cough and a pain 
at the lower portion of the right side of the 
chest, which had continued to increase in its 
extent up to the morning of Nov. 13th, at 
which date, and only a few hours previous 
to this visit, he had been attacked by a pain 
near the middle of the left lung, which, he 
informed me, was preceded by severe rigors, 
with decided increase of fever, and accom- 
panied by hemorrhage to the extent of sev- 
eral ounces. The sputa had been attended 
from the outset with streaks of blood, and 
were all the time exceedingly viscid and dark. 

Physical examination revealed the marked 
dullness, both anteriorly and posteriorly, 
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over the lower third of the left lung, and two- 
thirds of the extent of the right one also. 
Inspiration was accompanied over the dull 
area of the former, which was less marked 
than that of the right side, by indistinct crep- 
itant rales, while in the latter these were 
clear and distinct, and remarkably coarse in 
their character. Fine, moist sounds were ob- 
served at several points. The rest of the 
sounds were normal; the pulse, 105 to the 
minute, of increased volume and strength ; 
the respiration 39, and painful rather than 
difficult, and the flush of the cheeks marked. 

Treatment.—The bowels were at once di- 
rected to be thoroughly moved, by means of 
@ purgative dose of calomel, ipecacuanha and 
colocynth, with the addition of a small quan- 
tity of morphia to relieve pain. A large lye 
poultice, with the addition of mustard, was 
made to cover the entire chest in front and at 
the sides, and the tincture of the veratrum 
viride was soon begun with, in the dose of four 
drops, in combination with forty drops of the 
spirits of nitric ether and three drachms of 
the solution of the acetate of ammonia, with 
one-sixth of a grain of the acetate of mor- 
phia ; the medicine to be given every three 

hours, and the veratrum to be increased by two 
' drops at every dose until its specific effect be- 
came manifest, when the quantity was to be 
diminished to one half and continued. The 
diet was to consist of milk, toast, tea, and, as 
it was relished greatly by the patient, the 
juice of the stewed peach. 

Mr. R. was seen again early on the morn- 
ing of the 15th of November, when he was 
found, as it was expressed by him, much bet- 
ter. The purgative had produced the full ef- 
fect that was desired from it; the pulse was 
brought down to eighty-eight a minute, while 
the respiration was less painful and did not 
exceed thirty. The cough was unaltered in 
point of frequency, but had lost much of its 
harshness and was attended with considerable 
expectoration. The pain in the left side of 
the chest could only be felt during forced in- 
spiratory action, while the crepitant rales 
were scarcely to be heard in that region. The 
alterations of sound in the right lung were less 
perceptible. The combination of the tinct. 
veratrum viride, nitric ether, etc., was continu- 
ed at the same intervals, and the surface over 
the region of the lower two-thirds of the right 
lung was ordered to be painted four times a 
day with the tincture of iodine and cantharides 





[ Vol. xxiv 


in equal parts, and the use of the lye poultice 
continued over this as long as it could be 
borne, when it was to be replaced by the hot 
ash-bag. Eight or ten grains of the Dover's 
powders were directed to be given at nine 
o’clock P. M., if the’ dose should be required. 

In the forenvon of the 17th of November 
there was a decided abatement of all the 
symptoms which were before. observed : the 
pain in the chest was almost entirely gone, 
leaving only a little soreness to mark its 
place ; the harsh cough was annoying only at 
occasional intervals, and was comparatively 
slight and attended with some expectoration 
of mucus, but no streaks, while the crepitant 
rale could be heard over a very small area at 
the extreme base of the right side. The pulse 
was sixty-seven a minute, soft and easily com- 
pressed, and there was a degree of languor 
indicative of the approach to asthenia. 

The tincture of the veratrum was now omit- 
ted, while the nitric ether and the acetate 
of ammonia were still continued ; the sulphate 
of quinia, in two grain doses, combined with 
the nitrate of ammonia and one-third of a grain 
of opium, was given every three hours alter- 
nately with the diaphoretic mixture. The 
application of the tincture of iodine and can- 
tharides was continued twice a day, and a roll 
of wool substituted for the hot ash-bag. An 
increase of diet was directed, and if the patient 
desired it, a little solid food was to be allowed. 

At my fourth and last visit, which was made 
at noon on the 19th of the month, and just six 
days from the time the case came under treat- 
menf, I found the man out of bed, dressed, 
and sitting up by his fireside. I was told by 
him that the improvement in strength had 
been rapid since I saw him last, and that he 
could “feel it increasing with every dose of the 
powders he took ;” his appetite was perfectly 
restored, his digestion good, his sleep natural 
and refreshing, and the secretions all active 
and in a healthy condition; and he declared 
with confidence that even his old cough had 
been improved by his illness. 

In commenting on this case, the writer 
would only observe that the treatment was 
conducted entirely without the employment 
of bleeding, of antimony, or alcoholic stimu- 
lants,and that no single remedy was relied 
upon at any time to meet the indications. The 
nitrate of ammonia I have been much accus- 
tomed to use, at least for a considerable pe- 
riod, in numerous asthenic conditions; buts 
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more especially in asthenia accompanying 
febrile diseases, and those in which embar- 
rassment of respiration is prominently seen. 
The medicine was first brought to my notice 
number of years ago in a paper which con- 
tained the history of a case of great debility, 
consequent upon serious attacks of uterine 
hemorrhage, in which the bleeding was con- 
trolled by the solution of persulphate of iron, 
and the extreme debility rapidly overcome, 
after the failure of a number of remedies, by 
means of the nitrate of ammonia. The name 
of the author of the paper has been forgotten, 
but it now seems to the writer of this articie 
that the case was one with which the eminent 
Professor ALONZO CLARK was in some way 
connected, and that the remedy was suggested 
by him. Be this as it may, however, the 
writer can attest its value in the condition 
which has heretofore been referred to, as well 
from his own individual experience in taking 
the medicine, as from his observation of its 
effects in others, to which the attention of the 
reader has already been called. 

Cask ITI.—S. H. B., a government teamster; 
39 years of age ; was received into the Q. M. 
Hospital, at Knoxville, Tenn., on the 7th of 
March, 1865. The patient stated that, having 
previously been entirely well, three days ago, 
while engaged in unloading hay, he became 
greatly heated, and sat down on the damp 
ground with his coat off and shirt open. On 
returning to his quarters he was seized with 
shivering sensations and a severe pain in the 
right lung at its lower part, and also of the 
left near the middle. Febrile action, with a 
violent cough and rusty colored sputa soon 
came on, and at the time of admission the 
pain was extending toward the lumbar region. 
Percussion elicited considerable alteration of 
the clear sound over both sides .of the chest, 
more marked, however, in the right painful 
region. In the left lung, at its middle and 
toward the base, fine moist sounds were dis- 
tinctly heard at the close of a forced inspira- 
tion, and in this way the crepitant rale was 
detected. On the right side the rale was 
plainly audible, more particularly at the lower 
part of it. There was violent cough, with 
brown, viscid sputa ; the pulse was 101 to the 
minute and full; the respiration hurried, but 
not difficult, and the cheeks highly flushed. 

Treatment.—The compound cathartic pill in 
the dose of about ten or twelve grains was 
administered, and a large poultice made of 
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bran, of mustard, and of lye, placed over the 
entire chest at once. The acetate of potassa 
and the tincture of the veratrum viride—the 
latter to be increased by a single drop at every 
dose until the circulation should become re- 
duced and the pulse brought down to seventy— 
were soon after begun ; and, as the writer had 
an order to proceed on the following day to a 
private residence fourteen miles into the 
country to perform a surgical operation on a 
wounded man, and to remain until his services 
should be no longer required, the case of 
Mr. B. fell under the care of a medical officer 
who had but recently entered the service, and 
was not again seen by me until the 17th of 
March, at which time his conditjon was as 
follows, viz.: There was diarrhcea, with watery 
stools and traces of blood ; the tongue was dry 
and red, the redness being greatest at the tips 
and sides; the pulse was 121 a minute and 
small; the cough severe and difficult, and the 
expectoration was somewhat free, but very 
difficul: to raise ; there was dullness extending 
over the lower part of the right lung, and also 
over one-third of the left side; inspiration 
was attended with a degree of harshness over 
the dull area, and moist rales were heard at 
its close, especially after cough; resonance 
was increased. 

Since the morning of the 8th of the month 
the case was treated almost exclusively 
with antimony and morphia; and at the time 
of my return the treatment consisted of these 
remedies, with the addition of an ounce of 
brandy, which was given every six hours. 

The man was now directed to have five 
grains of the carbonate of ammonia combined 
with one-fourth of a grain of opium, which 
was given in a teaspoonful of the syrup of 
senega every three hours; and, in order to 
test the power of the veratrum viride in re- 
ducing the frequency of the pulse without an 
increase of the quantity of the drug, the tinct- 
ure was cautiously given, in the dose of five 
drops, at intervals hetween the carbonate of 
ammonia. Three grains of quinine were or- 
dered at six, nine and twelve oclock A. M., 
and as the man did not like to take brandy 
on account of an intense burning of the stom- 
ach which followed it, the whole of the former 
treatment was discontinued. 

At the end of forty-eight hours the aspect 
of the case was changed. The tongue had be- 
gun to moisten, and was losing some of the 
redness, although the diarrhcea was still trou- 
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blesome ; the pulse was 102, and of better 
strength, while the respiration was greatly 
improved, and the sputum raised without 
much effort. The sounds of the right side 
were but little changed; but over the left 
lung dullness was diminished in extent, and 
the crepitent rale was heard, mingled with 
tho moist sounds. Treatment was continued, 
with the additions of a blister to the chest and 
the gallic acid and tincture of opium adminis- 
tered by injection once in every six or eight 
hours until the diarrhcea should cease. The 
blister having drawn well at the expiration of 
six hours with decided relief to the cough, and 
the diarrhea having entirely subsided after 
the administration of the third injection, no 
alteration ‘of treatment was considered neces- 
sary until the afternoon of the 21st of March, 
at which visit the pulse was found to be re- 
duced to 70, and moderately full; the tongue 
was moist and of natural color at the sides; 
the cough was much less frequent, and attend- 
ed with free expectoration of mucus, which 
was readily brought up, and the dullness of 
the right side diminished in extent. The ve- 
ratrum was then omitted, and the dose of the 
carbonate of ammonia reduced to three grains, 
which was given in the syrup of senega, one 
half a drachm, and syrup of prunus virgin- 
iana, two drachms, every three hours. An 
additional dose of quinine was ordered at 3 
o’clock P. M. of every day. 

Under this treatment, the case steadily im- 
proved, no change being made in the conduct 
of it until seven days had expired (except to 
reduce the opium and quinia in quantity as the 
condition seemed to warrant it), when the 
man was put on the use of the nitrate of am- 
monia in the dose of twelve grains, four times 
a day, in one-half ounce of the syrup of the 
wild-cherry, with eight grains of the compound 
powder of opium at bed time. On the folluw- 
ing morning, Mr. B. was taken to the resi- 
dence of a friend two miles in the country. 
There was slight dullness remaining at the 
lower portion of the right lung, but the cough 
had left him, and no rales of any sort were to 
be observed. The pulse was twelve, but 
rather soft, and the patient complained of 
nothing but weakness. He was directed to 
continue the treatment and to report as soon 
as he was able, to let us know the result. 
The man came back to us on the seventh day 
from the time he was removed, and reported 
himself “well and hearty.” 
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CasE IV.—A. L. N., an army wagon-mas- 
ter; st. 23 years ; was admitted into hospital 
on the 2ist of December, 1864. The man 
complains of severe pain in the lower two- 
thirds of the right lung, which came on him 
on the 18th of the month, with rigors, high 
fever, and a hard cough, immediately af.- 
ter his return from a foraging expedition up 
the French Broad river. There was observed, 
on physical exploration, increased dullness 
over the lower portion of the right lung, with 
crepitant rales at numerous points. The cough 
was frequent, and attended with rusty-colored 
sputum ; the respiration was 39 to the minute 
and difficult ; and the pulse 101, and full. 

Treatment.—Six wet cups were immediately 
applied anteriorly over the painful region, 
and about ten ounces of blood drawn. <A hot 
lye poultice was placed over the right side, 
and the tincture of the veratrum viride, in 
combination with the acetate of potassa, was 
ordered to be given in increased doses, begin- 
ning with five drops, every three hours. Ten 
grains of calomel, one of ipecacuanha, and 
five of the compound extract of colocynth 
were ordered at 8 o’clock P. M., and five 
grains of Dover’s powder at 10 P. M., if the 
man should not sleep. 


The subsequent treatment and entire pro- 
gress of this case were so similar to those of 
case I., that to detail them would only require 
a repetition of what has already been written 
in reference to it. Suffice it to say, therefore, 
that on the morning of the 27th of December, 
seven days subsequent to his admission into 
the hospital, the man was entirely free from 
all symptoms of pneumonic trouble, and re- 
ceived his discharge. 

It will be observed, in the history of this 
case, that the only difference that was made 
in its treatment in the outset, and the treat- 
ment of the first case of this series which I 
have reported, was in the use of local instead 
of general bleeding. The indications for the 
use of the lancet were evident; but the case 
having occurred at one of those peculiar sea 
sons which are frequently seen in this climate, 
when even in mid-winter the sun will blend 
in beauteous tints the green on the meadow, 
and send warm rays to play over the foliage 
of the evergreen, and now and then kiss the 
dew drops that sparkle among the broad leaves 
of *‘ my lady’s pet geranium,”’ and to woo the 
bee from its hive to play lazily around the 
bud which its warmth has called into life, and 
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the lark to spring upward and sing a few 
notes of her morning song, and which are 
productive of a greater degree of lassitude 
and attended by more decided general debility 
than all other seasons, the measure was not 
employed. 

The local bleeding which was practiced in 
the case of Mr. N. was not attended by the 
same mitigation of the severity of the symp- 
toms which aecompanied the general bleeding 
that was performed in the first case of the 
series that is herewith reported The prompt 
and rapid recovery, however, I am confident, 
was in a great degree promoted by this 
measure, which I should have hesitated to 
leave undone. If the case had occurred to me 
at almost any other period than during one of 
those peculiarly depressing seasons, when 
winter seems to undergo a metamorphosis of 
a singular kind, aud the vital resistance of the 
human economy to become, in a great mea- 
sure, powerless, general bleeding would ha 
been employed, with the confident e 
tion of greatly mitigating the intengj 
symytoms, if not, of being able 
the attack. 
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UNIVERSITY OF PENNSYLVANIA. 
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Double Hare-lip. 

The ease now before the class (a man 30 years 
of age), isthat physical imperfection known as hare- 
lip. In this particular iastance it differs, however, 
markedly from others which it has come in my way 
to treat before you, in being a compound or double 
cleft. 

yin the usual hare-lip, as all here well know, the 
deficiency consists ina V break in the continuity of 
the part. (Vide REPORTER, Clinical Notes, July 2d, 
1870.) The double break varies as markedly as the 
first is true to a type. The case before us is a fair 
example of what you will meet with in this direc- 
tion of practice. It is not a complicated case, nei- 
ther isit a simple one. First, you observe a break 
involving one-half, or much more nearly two-thirds, 
of the superior lip—an example of what is meant 
by deficient development. That nature, however, 
attempted, but was thwarted in her work of making 
here a perfect lip, is evidenced in that we find hang- 
ing from the septum of the nostrils a misshape 
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fleshy mass, the abortion, without doubt, of the 
lacking portion of the lip. This centre teat or part, 
in these cases, is the pons asinorum, and it is so va- 
rious—so diversified in its relations to adjacent parts 
that the question of concern, in all such operations, 
is, what shall we do with it? Here, in the case be- 
fore us, for example, is this teat, so outside the har- 
monious line of the lip that a strip which should 
rest upon the cutaneous surface of either side, would 
pass beneath the mucous face of this middle piece. 

As another example, I will here introduce a 
second patient, this infant, but three weeks of age. 
You have se:dom seen anything more curious 
looking. It seems to have a fleshy door knob 
hanging from the tip of its nose. The child has 
scarcely the remnant of an upper lip, and what is 
a great deal worse, there is a complete break, both 
through the hard and soft palate, rendering the nose 
and mouth a common cavity, and which cavity has 
neither anterior or posterior closure, being, thus of 
course, alwaysopen. The babe cannot suckle ; and 
when milk is poured into this cavity, attempt at de- 
glutition throws about as much back as gets down 
the cesophagus. Observe this case particularly and 
compare it with the first, since it enables me very well 
to show you the two extremes of complicated hare- 
lips. The pedunculated prominence hanging from 
the nose of this child is the rudimentary lip, and 
who shall say how much of the absent palate en- 
ters into its composition? All the inside of the tu- 
mor is made up of bone; this the knife will be 
sure to demonstrate to us. The condition of this 
child is lamentable, and I shall exert myselr to the 
utmost, you may be sure, for its relief. 

In the meantime, until we come to the operation, 
consider it, each one of you, his own patient, and 
devise in your own mind what kind of an operation 
you conceive best adapted to meet the requirements 
of the case. 

From any operative standpoint, we divide the 
subject of double hare-lip into two classes—simple 
and complicated. Such a division answers our 
purpose very well, 

Let us then for a moment refer to an uncompli- 
cated double hare lip where the center piece or teat 
might be found so large and square as fairly to 
divide the lip into three parts; now here, the me- 
dian line of the lip would be found ip the center 
piece ; it would, therefore, I think, suggest itself to 
any one that either side of the cleft was to be 
treated as a separate hare-lip—that is, the whole op- 
eration may be very well done at one sitting, but 
there would necessarily be symmetrical parings 
made of either cleft. In such a case we have also 
to take into account the concavity made on either 
of the sides of our fissures, as reference is had to 
the influence exerted on the free margin of the lip ; 
for here, of course, we require no lateral made swell. 
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Whether again in these really double cases we 
‘would first operate on the one side, and when this 
was cured, on the other, is a matter for the judg- 
ment of the operator. Many surgeons prefer to 
correct the whole deformity at one sitting. Ir he 
should do this, the operation would only deviate 
from the principles laid down, as regard would be 
had to the approximation of the parts. If the cen- 
ter-piece is small, I think it would be found the 
most satisfactory practice to pass the pins di- 
rectly from one lateral flap to the other, on through 
the central teat, thus uniting all the parts together 
by a common suture. If, on the contrary, the 
center-piece is broad and well covered by skin, I 
think the greatest good is found in using two sets 
-of sutures. 


As regards the single or double operation, I my- 
self am influenced by the width of the middle piece, 
the tenseness or laxity of the tissue of the lip, and 
the endurance and condition of the patient. 


Another modification of the double hare-lip is 
-one in which there is a projection into the cleft of 
the incisor teeth, the alveolar process being suffi- 
ciently normal to allow of non-interference with it. 
The projection of the teeth is a natural result of the 
lack of external support from the labial deficiency; 
the tongue has actually pushed them outwardly. 
This explanation will, I am sure, seem strange only 
to those who are unacquainted with the exceeding 
mobility of the dental organs under slight but con- 
tinued force. It is certainly the true cause of such 
projection. In a case of this kind, the preliminary 
-operation is the removal of the teeth. If now six 
‘months are allowed to intervene before attempting 
the operation on the lip, the alveoli of the extracted 
teeth will be found to have receded through absorp- 
tion quite the eighth of an inch. The second 
operation is then to be done, secundem artem. 
This waiting on the process of absorption will be 
found to conduce greatly to a successful result, but 
it is not a necessity. 

A still better, though more tedious mode of cor- 
recting such a deformity, however, is by bringing the 
projecting teeth back to their normal place in the arch 
through the agency of elastic ligatures, which is a 
perfectly feasible operation, and not at all difficult 
of performance. By such a preliminary procedure 
we not only get the teeth out of the way, but we 
also save to the patient these valuable organs. To 
make and apply such a ligature, we have only to 
take a common slip of india-rubber ; attach at either 
end a loop of silk; place the loops over certain of 
the molar teeth (it is immaterial which), and stretch 
the centre or rubber part across over the labial faces 
of the teeth to be pulled back. It is astonishing 
how quickly and powerfully such a force will act 
upon the teeth, in two or three weeks at most 
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cure them in situ, and prevent their being again 
pushed forward, we have only to keep them liga 
tured in any convenient manner until the operation 
on the lip is made. 

Cleft of the lip, as seen in the case of the babe 
before us, is found in almost every case of cleft of 
the hard palate. It has always been deemed very 
important in these cases that an operation on the 
lip should be performed as early as possible, since 
it is thought to favor closure of the bony cleft. In 
these cases the operation differs from that suited to 
an ordinary one, only when there is a projection of 
one or both alveolar processes into the break. In 
such instances, if the projection is very marked- 
that is, so much as to prevent the bringing of the 
lips together over it—we may, perhaps, be able 
to do nothing better than to cut away the ‘parts. 
This, however, is always to be avoided when possi- 
ble; first, because we thus destroy the germs of the 
teeth; and secondly, because if by any means we 
can get union of the lip, the parts in their develop- 
ment will come mutually to accommodate each 
other. In such cases, some authcrs recommend 
that we endeavor to bend back these juttings of 
bone, turning them in toward the mesial line ; and 
when this can be done, it answers a very admirable 
purpose. 

Still another mode consists in the employment of 
the fronto-occipito-labial elastie sling, which pulls 
upon the projecting process backward from the 
occiput. It will certainly fulfill the indications, but 
its application is not unattended with trouble. 

The variations, together with all the anomalies in 
th direction of hare lip are first to be studied, as re 
gards their cure, from the artistic standpoint. The 
surgeon knows when and what he can afford to cut; 
he knows what nature will doiin the case ; it only re- 
mains for him to consider well his incisions—wheré 
he shall make them, and what is to be the result; 
before the operation is attempted. 

With this general review of the subject which will, 
I trust, be found by you sufficiently full for a satis- 
factory guidance in this direction of practice, we 
may turn to the performance of the operation upon 
these cases. 

First, the man. It is a sad and unusual thing 
that he has been allowed to go to adult age with such 
a deformity. As this central piece is not wide, we 
can utilize it and make a single operation suffice for 
both clefts; that is, we shall pare both edges of this 
central piece, then the edges of the lip upon either 
side, and passing long pins directly from the lateral 

flaps through this teat, bring all four raw surfaces 
into their proper positions by the single ligature 
thrown around the pins. In regard to the character 
of our incisions, it is not here so necessary to use the 
ellipse or double V parings which 1 spoke of when 







































they will be brought into proper line. To se- 


* 


upon the subject of simple hare-lip, since we do not 
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pere produce in the same way the central median 
prominence and swell, and our great object is, 
therefore, rather to produce perfectly fresh surfaees 
at every pointthat union may be rapid and com- 
plete. 

[Operation performed as described, the teat being 
used to fill up the gap between the two flaps, and a 
potion of one of the being allowed to re- 
main in order to add to the fulness of the free mar- 
gin, somewhat after the manner of the operation of 
Mirault. But two pins were used, and adhesive 
strips were immediately applied to assist in support. 
—De F. W.]J 

In regard to this little infant, I trust you have all 
by this time decided as to the operation which you 
would perform were the case in your hands. The 
child is but three weeks old, yet in these cases of 
such terrible deformity the operation must be done 
early, since the compression effected even by the 

sure of the soft parts may at this tender age 
greatly influence also the bony cleft, for you well 
know the large proportion of animal matter which 

‘ists in the bones of young children, and the ease 

ith which they may be bent. At some future 
inic I shall dwell more fally upon the matter of 
eft palate, and will not, therefore, now detain you. 

I shall now proceed to remove this pendant mass 
from the septum by means of bone-forceps, and, as 
you will then see, we have to deal with the lip as in 
cases of single hare-lip. The break is 

de, but I think the tension will not be too great. 

[The mass was removed and the lip pared with the 
double V incision; long pins were used, and the 
parts easily drawn yom by the usual suture, 
and assistance rendered by adhesive strips. The 
hemorrhage was but slight. The mass proved to 
consist of bone (probably the rudimentary inter- 
maxillary) and cartilage.—De F. W.] 


PHILADELPHIA HOSPITAL. 
Saturday, Dec. 10, 1870. 


Surgical Service of Joun H. Brinton, M. D., 
urer on Operative Surgery in the Jefferson Medical 
College ; one of the Surgeons to the Phila- 
delphia Hospital ; and Surgeon to 
the St. Joseph Hospital. 


REPORTED WITH NOTES, ETC., BY RALPH M. 
TOWNSEND, M. D.] 

The first case, gentlemen, to which I will direct 
your attention this morning, is that of George Denny. 
ou remember this boy; he was before you at my 
clinic, suffering under acute inflammation of 

le knee-joint, supervening upon long standing dis- 
ase. The marked symptoms in this case were the 
in and the increasing flexion, the latter to such 
uch an extent as to have brought about some back- 
ard dislocation of the leg bones. You will recol- 
that I divided the biceps tendon subcutaneously, 
xtended the leg to its original line of a month ago, 
ndthen dressed the limb upon a straight splint 
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provided with leathernsides. This splint not giving 
the necessary support, I subsequently laid it aside 
and substituted for it the Stromeyer’s apparatus, 
with its extending screw, before you. 

Now, what was the after treatment of this case? 
Call to mind what I have already told you of the 
shock which sometimes accompanies these opera- 
tions—a shock which it is all important that you 
should spare your patient if youcan. To guard 
against this shock, will then be your first indication 
in treatment. Your second will be to prevent the 
development, or increase of inflammaticn in the 
joint. In this boy’s case, I directed a hypodermic 
injection of one-fourth of a grain cf morphia, as 
soon as he should have recovered from the effects 
of the ether. This did not produce the desired ef- 
fect, and he suffered much pain. I therefore ad- 
ministered, a little later, a quarter of a grain of mor- 
phia and five grains of quinine, by the mouth, and 
left directions to have this dose repeated if neces- 
sary. It was not, however, required. He slept tolera- 
bly well during the night, and did well on the fol- 
lowing day. But yesterday I found him feverish, with 
a furred tongue, dry skin, and increasing tender- 
ness heat and swelling of the knee. 

What then did Ido? Gentlemen, I resorted to 
a remedy upon which I place the greatest confi- 
denee in these cases of inflammation of great joints, 
and I have treated many. I directed the knee to 
be covered with a large bladder of crushed ice, the 
bladder being only half filled, so as to surround 
nicely the cap and sides of the joint. Between the 
skin and the bladder a folded towel was placed, so 
as to prevent the freezing of those parts. This 
dressing I kept on two or three hours at atime, Ithen 
removed it for an hour, at the expiration of which 
time I ordered it replaced. With this treatment I 
feel quite confident I can control the inflammation. 
The joint has already improved greatly, and the 
heat, pain, swelling: and tension are less. I shall 
now order internally the muriated tincture of the 
iron thrice daily in 15 drop doses, combined with 
one grain of quinine. 1 shall keep this boy’s bow- 
els soluble ; see that he sleeps; if he has pain, re- 
lieve it by morphia; order him stimulants and good 
diet, and I am sure that by our next clinic day you 
will find his condition much better, and I doubt 
not but that the articular inflammation will almost 
have vanished. 

Sinus of the Groin. 

The next case which I shall exhibit to you is 
that of a poor lunatic, who suffered from a chancre 
some time since. His history is very vague. His 
only statement is that the contraction of the disease 
cost him the sum of six cents. The whole of the 
lower part of his belly is now burrowed with sin- 
uses, evidently of long standing, the result of un- 
cured buboes. Thes2 sinuses I shall slit up freely, 
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and as soon as the oozing has ceased I will have | fore yesterday this urethra was permeable to ; 


the surfaces dressed with the powder of oak bark. 
The edges of the fistulous track I find hard and 
rugged; I shall therefore excise them. In their 
present ‘condition cicatrization is impossible. [Op- 
eration performed. ] 

Recto-Urethral Fistula. 

Our next case is one of great interest, and one 
which taxes surgical resource to its utmost to effect 
a cure; indeed, a favorable result is far from certain. 
The history of this patient is as follows: Joseph R.; 
a German; zt. 50; contracted a gonorrhcea in 1867, 
which he states was cured. In 1868 an indurated 
bubo formed iu the left groin, and shortly afterward 
both testicles became swollen. The right testicle 
suppurated, and is now adherent to the scrotum; 
the left epididymis is much enlarged. During 1867 
and 1868 he experienced some difficulty in passing 
his water, and toward the end of the latter year he 
observed that some urine was discharged through 
his rectum. 

At our last clinic, you will recollect, I examined 
this patient under ether. I found that a fistulous 
surface existed on the anterior wall of the rectum 
one inch above the anus, and a flexible probe passed 
through the fistula communicated with the urethra 
apparently near the neck of the bladder. The 
urethra I found strictured near its membranous 
portion, but I succeeded in dilating the stricture by 
Holt’s dilator, and carried a large catheter (No. 16) 
into the bladder. 


Such is the condition of this patient now. How 
shall I treat him? To attempt by plastic proced- 
ure to close the rectal orifice of the fistula, so long 
as its urethral opening is patulous, would be futile, 
To attempt any form of perineal section would be 
perilous, and would, I believe, promise but little. I 
shall not, therefore, resort to it—at all events, at 
present. My better plan of treatment will be, I 
think, to keep the urethra open and permeable to 
large instruments, I shall then, as soon as the tem- 
porary irritation incident to last Saturday’s opera- 
tion has passed away, try and teach the patient him- 
self to introduce a catheter into his bladder. I shall 
then instruct him never to allow one drop of his 
water to pass by his urethra; and I shall impress 
upon his mind that he must draw off his urine 
whenever he feels the desire to micturate, 

Should he follow my directions implicitly, and 
always empty his bladder, by the instrument, it 
may be that the fistule will close. They are 
now kept open by the passage of the water. 
Draw off the urine systematically by another chan- 
nel, viz., the catheter, and the chances are, or at 
least there is a chance that the unused fistula will 
contract and heal. Perhaps, too, by local stimu- 
lants, such as caustics, or the hot wire, we can help 
on this closure and healing. I know that day be- 





large catheter, but it is too irritable as yet for th 
patient himself to pass an instrument. I must 
it for him ; I must keep this urethra open until i 
sensitiveness shall have passed away, and until th 
patient can take charge, as it were, of his om 
urinary canal. 

You might ask me, gentlemen, why not passa 
instrument, metal or flexible, into the bladder, anj 
leave it there, and so preserve the canal open? 
My answer would be, that the catheter, even unde 
the most favorable circumstances, is a foreign body 
when left in position, and cannot fail to develop 
irritation of the urethra, and especially of the blad- 
der. I have seen the most disasirous consequence 
follow, time and again, from a retained catheter o 
bougie, and I scarcely ever now, save in the excep 
tional instances of enlarged prostate, leave a catheter 
any time in the bladder and urethra. When yu 
have once overcome a stricture or urethral imped. 
ment, you can usually succeed in passing an instr. 
ment whenever yeu wish, provided you use a littk 
ether, and abstain from all force. 

Now mark what I do inthis case: I pour a sm 
amount of ether on a folded towel; I give it int 
the patient’s cwn hand, so as not to frighten him, 
and then I tell him to breathe a whiff or two of 
He does so, and says that “he feels stupefied;’] 
now inject two or three drachms of sweet oil into 
the urethra; I then readily pass this large instr 
ment (No, 14) into the bladder, as you see by th 
flow of urine ; I withdraw it, and the patient is hin- 
self again. He has not been unconscious ; he ha 
simply for the moment lost his sensibility to pain 

Gentlemen, please remember what you have jus 
seen. Do not, in such cases, hurt and terrify: 
trembling patient by the passage of a catheter, whe 
a breath of ether renders the manipulation so vey 
easy, both for you and for him. Almost every day, 
in my office practice, I do precisely what you have 
seen me do here, and I feel quite sure that if you 
will only recollect what I have told you just nov, 
that you will thank me for it hereafter. This ps 
tient’s instruction in the use of his own catheter wil 
be attempted, and persisted in. He will be brought 
before you often, and you shall see the result. 

Syphilitic Caries. 

The next case to which I ask your attention is § 
tedious one. It is that of a negro girl, st. 20, with 
syphilitic caries of the tibia. The integuments ané 
deep fascia are completely undermined by rambling 
sinuses. These I shall slit up, and I shall then re 
move all exfoliating surfaces of bone. You se 
what I am doing. Here is a long sinus whic 
passes completely through the thick mass of tissues 
of the calf of the leg. This Ican not cut out. I shal 
therefore insert a seton, and try and bring about a2 
adhesive action. [Operation performed.] 
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Venereal Vegetations. 

[have yet a few minutes left of my hour, and I 
here exhibit to you a ease upon which I have pro- 
mised to operate to-day. This man, et. 21, had 
sme months since, a chancre on the prepuce, 
and gonorrhoea. He came into this hospital in the 
autumn, with the head of his penis crowned with 
regetations. These were removed by my colleague, 
Dr. PANCOAST. During the treatment the man 
doped and now reénters the hospital With a full, 
fresh crop of these vegetations upon the old site. 
Look well at these growths—venereal warts, vege- 
tations, cauliflower or raspberry excrescences, as 
they have beencalled. What their relation to vene- 
real diseases may be I can not exactly tell. I doubt 
whether it isa direct one, the result of inoculation. 
These growths are of the character of warts, that is, 
{suppose, an hypertrophied condition of the mu- 
cous and cutaneous papille ; perhaps developed un- 
der the exciting causes of the irritating secretions 
ptesent in the venereal diseases. You find these 
vegetations on the glans penis, on-the female genital 
organs, and around the anus of both sexes. 

Let the cause be what it may, the indication of 
treatment is clear: to get rid of these growths as ef- 
fectually as possible. This you may accomplish by 
touching them with caustics, as the nitric acid, or 
acid nitrate of mercury; or by clipping them off with 
the scissors, if they are small. If they are large, 
luxuriant, and have broad bases, you had better 
strangulate them by a ligature and pins. 


When you attempt their strangulation always 
take good care to pass your pins deeply, and to 
include in the loop of your thread something of the 
subjacent tissues, the soil, as it were, from which 
their growths spring. One piece of advice I 
would give you: if you do cut off vegetations with 
the knife or scissors, see that you cauterize their 
base freely so as to prevent hemorrhage. This may 
at times be great. I once operated on a public 
woman, removing a single small vegetation from 
the posterior commissure of the vulva. There was 
no bleeding ; the divided pedicle could hardly be dis- 
covered, and yet in a few hours I was sent for, and 
found my patient almost exsanguine. She had lost 
a great deal of blood from a little vessel which had 
nourished the vegetationI removed. The explana- 
tion in this case was simply this: that shortly after 
Icut away the growth this woman had been visited 
by one of her many lovers, and the hemorrhage 
wes the result of venereal excitement. I found 
the cut vessel on my second visit bleeding so freely 
a to require a ligature. One great trouble in the 
treatment of these growths is their tendency to 
recur. Perhaps, therefore, it would be well for you 
always to touch their base, after the fall of the lig- 
ature, with acid. 

In the case before the class, Dr. BRINTON trans- 
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fixed the masses of vegetations by pins, and then 
ligated the bases of the growths. The pins were 
then taken out, and the prepuce drawn forward over 
the gland, to avoid the production of paraphymosis. 


PHILADELPHIA EYE AND EAR INFIRMARY. 
Nov. 12, 1870. 

Aural Clinic of Dr. Jas. CoLuins. 
[REPORTED BY JOHN W. MILLICK, M. D.] 
Aural Catarrh. 

The first case presented to-day, gentlemen, is 
Mrs. M——, et. 52 years. 

This case is not very peculiar in its characteris- 
tics. She informs us that for three weeks she has 
been losing the power of hearing in her left ear. 
She first suffered from a cold in the head. She is 
now troubled by puffing noises, etc. On examina- 
tion we find the left membrane of the tympanum 
normal in color, but somewhat concave. The 
handle of the malleus is visible. By Valsalia’s 
method no sensation of distention is felt in the 
left ear. The otoscope gives no evidence that air 
impinges against the membrane. We will test this 
still further by passing the Eustachian catheter, 
and by forcing air through it into the middle ear. 
Its passage must be made carefully and without 
any force. Having passed it in until its point 
strikes the pharynx, you then gently withdraw it, 
turn it about one-quarter of a circle, and, by gentle 
manipulation, it enters the Eustachian tube. Then, 
by means-of the double rubber bulbs and tubing 
we can force the air into the middle ear. The ca- 
theter now is withdrawn, and you see the condi- 
tion of the patient. She is alarmed; complains of 
a fullness in the ear, and says she hears “‘ peculiar 
hissing sounds.” After coughing you see. she ex- 
pectorates a mass of thick mucus,and now she 
complains of a peculiar cracking sound in the head, 
After suffering for sometime from the use of the 
catheter, the nervous symptoms subsided, and she 
found her hearing was much improved. She can 
now hear the watch at a distance of twelve inches 
instead of about four, as was the case when she 
presented herself. 

In taking a view of the throat and tonsils, you 
see the mucous membrane congested and swollen 
about the posterior half arches. The tonsils are 
enlarged. Hence we may accept this as the com- 
mencement of an aural catarrh, with obstructions of 
faucial opening of the Eustachian tubes. 

I will direct her to inflate the ears by Valsalias 
method, and to use a gargle of the biborate of soda. 
Tympanitisand Nervous Deafness. 

The second case I will present to your notice 
Regina S. wt. 60 years. This patient I have had 
under my care for some time. You see she is un- 
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doubtedly deaf. She has a severe inlirmity. Notice 
also how anxious she is to have the details of her 
affection clearly understood, and hence she con- 
tinues talking in spite of my questions, in her 
monotonous way. She can hardly hear her own 
voice. The tick of my watch can be heard feebly 
when it is in contact with the bones of the cranium. 
The bone conduction seems to be impaired. She 
says she was always nervous, and that it is a nery- 
ous deafness. She suffers at times from dizziness. 


On inspection, you find a dark mass in the ex- 
ternal auditory meatus obstructing your view. 
This 1 will now proceed to remove, it having been 
previously softened by a solution of sodx bicarb., 
glycerine and aque which has been applied regu- 
larly. In choice of means for removing such masses 
the syringe is the best, although it is always well to 
have at hand a scoop to assist in case of need. 


After throwing in several syringefuls of tepid 
water, a mass of hard, dark cerumen was removed 
from both ears, giving a perfect cast of the external 
auditory canal. On inspection now, we find that 
the external meatus is deprived of its epidermic 
covering. It is injected andsensitive. The membrane 
of the tympanum is now seen, and is concave and of 
adull gray color. The umbo is scarcely vis- 
ible. The surface is irregular; evidently the 
pressure of these masses has produced an in- 
flammation in the membrana tympani, which is now 
chronic. There is no movement of the tympanum 
when air is forced into the middle ear. Sheis then 
evidently suffering from deafness, the result of 
pressure from the impaction of cerumen in the 
external auditory canal. 

The hearing, you see, is not improved by washing 
out the wax; but sheseems to be more comfortable. 
Here then is an illustration of what is not uncom- 
mon. This woman has been growing deaf for years. 
At first dull sounds were constantly heard, gradu- 
ally these merged into more acute and louder 
sounds, which soon became roaring, and finally 
buzaing, in character. Here then is a case of pro- 
nounced nervous deafness. A deafness at first 
curable, if the condition had been recognized, be- 
cause it was due merely to a mechanical] obstruction. 
Now incurable, because pressure has produced mor- 
bid changes which cannot be repaired. Gradually, 
indeed, repair and restoration of function may take 
place, but it will be very slowly indeed, if ever. I 
will merely direct her to inflate the middle ear by 
Valsalia’s method, and to drop in the ear, argent. 
nit., gr. j., aque, f.3j., to get ridof the irritation in 
the external auditory meatus, 

Cases similar to this in history are constantly 
presenting themselves; one of which I might 
mention is that of aGerman, whom [I treated last 
month. Both ears were filled up; he could not 
hear, except with great difficulty, as much even as 
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the human voice; his prospects of business wep 
marred. He came here unhappy, dissatisfied anj 
depressed. By potent washing with the syringe anj 
tepid water, masses were removed from his eay 
that astonished him as well as myself. Instead of 
being deaf, he left the infirmary hearing all thing 
very acutely. This thorough washing out of the ear 
is now all that is done in his case, and he retain 
his hearing as acute as ever. Had not this bee 
done the accumulated masses would have exercisej 
pressure, and produced exactly the same result » 
in the case of the woman now before you. 


COLLEGE OF PHYSICIANS AND [SURGEONS, 
NEW YORK. 


December 16, 1870. 
DISEASES OF WOMEN. 
Clinic of Prof. T. G. THomas. 


Pror. THOMAS reported on two cases from for. 
mer clinics. 

Doubtful Pregna ncy. 

This case has been carefully watched during th 
last fortnight, and to-day again presented herself 
Dr. T. again examined her, and expresses himself 
as confident now that she is pregnant. The uters 
is much larger, and the dark areola around the nip 
ple greatly intensified. 

Obstructive Dysmenorrhcea—Results of Oper: 
tions. 

Mrs. C.—This patient presented herself two weeks 
ago with a constricted os uteri ext., and had it er 
larged by Dr. Thomas’ new operation, viz. : enlarg: 
ing the os by paring its edges. Since that time sh 
has menstruated with barely any dysmenorrhea, 
though it was constant for fourteen years previous. 

Emansio Mensium—Undeveloped Uterus. 

J. McC., wt. 20 years, single; never menstro- 
ated before one year ago, and at that time hada 
discharge of blood, continuing for five days. Seven 
months after this, again appeared, lasting but for 
a single day. Physical examination showed the 
vagina to be normal. The os and cervix were 10 
more developed than in a girl of 12. The int 
uterine measurement was 1% inches. 

Prof. THOMAS said this was a case of emansi 
mensium from an undeveloped uterus. From th 
general condition and development of the patient bt 
thought ovulation had gone on, or in other words 
the ovaries had attained ordinary development. If 
this was not so the mind would be much enfeebled 
and the body dwarfed in stature. Assuming thi 
the ovaries are developed, the prognosis will be very 
good. By the middle of next summer, if treatment 
is persevered in, a cure may be affected, and possi- 
bly by the end of the present course a decided im 
provement may be noticed. 
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Treatment.—The treatment will consist in the 
application of a small sponge tent, which will be left 
in for 24 hours. In four days a larger one will be 
introduced, and so on. By distending and irritating 
the ergan, increased growth and nutrition will be 
established after three or four sponge tents have 
been applied. The galvanic pessary is to be intro- 
duced intothe uterus. This pessary is made by ar- 
ranging alternate beads of copper and zinc on a cop- 
per wire. This wire is fixed into a base of hard 
rubber, which rests against the cervix. There has 
enly happened one case of pelvic peritonitis from its 
use. 

Dr. T. said in all the cases in which he had ap- 
plied it to the pessary there is attached a thread, 
jn order that the instrument may be withdrawn by 
the patient when an attack of uterine colic occurs. 


Tympanites. 


Mrs. C.; four children. Eight months ago no- 
ticed a swelling of the abdomen, which increased 
up to its present state. On examining the abdomen 
it was found to present a tumor, acuminate in 
form, three inches in height, and abeut five 
inches at its base, This was not connected with 
the uterus, and the uterus was not abnormally 
developed. It did not fluctuate, and on percussion 
was resonant. In other words, it was tympanites. 


Sub-Involution of Uterus. 

Mrs. C.; three children ; youngest two years old. 
Has been ill since the birth of her last child. Had 
a discharge, sometimes dark, at others greenish and 
again white. Has not been regular in her monthly 
courses. Two weeks ago was taken with pain in 
her left side, sometimes running down to her thighs 
and ‘legs. 

Vaginal examination shows the uterus to be in- 
creased in size, and on firm pressure being made 
in right broad ligament, patient complains of pain. 

Dr. T. said it was a case of sub-involution of the 
uterus, accompanied by an attack of periuterine 
cellulitis, This latter was the cause of the severe 
pain in the side, and from pressure on the sciaitc 
nerve the pain in the thigh and leg might be ac- 
counted for. The treatment will consist ot perfect 
rest, together with a poultice on the affected side. 
The warm douche three times a day would also be 
adesirable adjuvant ; opiates are to be given for the 
relief of pain, either till suppuration or resolution 
takes place. The case will be reported in a fort- 
night. 


es 
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——Judge McKenna of the United States Circuit 
Court for New Jersey, has decided that in a case of 
suicide from insanity a life insurance must be paid, 
insanity being held to be simply a disease. 
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CHARITY HOSPITAL, BLACKWELL'S 
ISLAND, NEW YORK. 


Tuesday, January 3d, 1871. 

Surgical Clinic of Lzwis A. Sarrz, M. D., 
Professor of Orthopedic Surgery, Bellevue Medica! 
College ; Surgeon to Bellevue and Charity 
Hospitals, etc. 

[REPORTED WITH NOTES, ETC., BY RALPH M. 
TOWNSEND, M. D.] 


I appear before you at short notice, gentlemen, in 
place of my colleague, Dr. Van Buren, and the 
first case that presents itself is one of 

Chronic Inflammation of the Wrist Joint. 

This man came under my notice about a week 
ago, with a boggy swelling and flexion of the ‘wrist, 
and all natural contour of the part obliterated. 
The swelling was also the seat of intense pain. 
Detecting pus, I freely incised the part, and after a 
considerable purulent discharge crepitus was de- 
tected. If I steadied this man’s arm and then 
made extension by grasping and firmly drawing his 
hand, the pain was immediately lessened. Pressure, 
on the contrary, or lateral movement of the hand.,,. 
increased the pain. Extension thus being clearly 
indicated as an element of the treatment, by means 
of adhesive strips, I confined the palmar surface of 
the patient’s fingers to one extremity of a splint, 
made from a piece of cigar box, the remainder of 
the splint running under the forearm. .I thus con- 
trived a means of extension, which, being made to 
the requisite extent, was maintained by circular 
compression in the shape of adhesive strips and a 
bandage. Over the opening made by my knife I 
placed oakum. Lint in this locality would have 
acted like a champagne cork in a bottle, retaining 
all discharge, and thus proving a fruitful source of 
pyemia. If you throw a bale of lint in the water, 
its interior will be found dry even after the lapse of 
a year; but a bale of oakum would be thoroughly 
saturated in a week. So oakum placed over the 
seat of a discharge rapidly absorbs it, and this inde- 
pendent of its antiseptic virtues. 

Since I first saw this man he has improved won- 
derfully in general appearance. In a week or ten 
days we shall remove the dressing and commence 
passive motion. ‘There is a stage in these joint af- 
fections, at which motion is as much a part of the 
treatment as is rest, compression and extension at 
other stages. Compression by circular strips I here 
make very firm. A month more will witness the 
complete cure ofthis man. 

The next is a case that you will often see at this 
time of the year, especially in the hospitals of large 
cities, viz : 

Gangrene as a Result of Exposure. 

This man was frost-bitten a week ago, but his 
case is yet one of waiting and sustenance until na- 
ture draws better her line of demarcation. The 
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death of the little toe here is complete on both sides, 
and the remaining toes are all more or less gangre- 
nous. A line of demarcation is commencing to be 
established about three inches back of the base of 
the little toes and hence transversely across the feet. 
You should never be in a hurry to perform an am- 
putation in these cases at the line of cutaneous de- 
marcation. You will find the skin dying further 
toward the body’s vascular and nervous centres 
than the subjacent structures. My plan is to take 
a needle and by sinking it in the parts involved, 
judge by the sensation where deeper demarcation 
is establishing itself. 

[This procedure was tried in this case and it was 
found that although the pin might be inserted in 
the dead and blackened cutaneous tissue, as its 
point plunged deeper, pain was caused. Dr. S. 
cited cases where he had saved parts afterward of 
immense benefit, as the stumps of fingers, simply 
by this “deep feeling” with the pin-point and the 
avoidance of undue haste with the knife.—R, M. T.] 

Symes’ amputation will probably have to be per- 
formed in this case. 

I now bring before you some representations of 
that corps numerously billeted upon all hospitals 
and so formidable under the name of 


Old Ulcers. 

Here is one of eight years duration. When I 
showed this man to the class four weeks ago he 
had an ulcer extending from the lower third of the 
tibia to the ankle-joint, and almost encircling the 
leg, leaving but astrip of integument one anda 
quarter inches wide posteriorly. The ulcer was 
surrounded with a thick, hard, gristly and almost 
fibro-cartilaginous border and covered with granula- 
tions utterly insensible, they being rubbed and 
scraped without giving pain. 

To-day you see the ulcer reduced in size one-half 
and covered with fine, florid granulations. What 
has brought this change? Simply a procedure 
such as I am now about to partially repeat. In 
the first place, the hard border and the face of the 
ulcer itself were freely incised with incisions run- 
ning parallel with the leg. Bleeding was promoted 
by sponging the parts with warm water. The leg 
was then elevated and thoroughly stripped of its 
remaining blood, after which the parts were basket- 
strapped and covered with a roller bandage. 


[The basket-strapping consists in taking strips 
of adhesive plaster and commencing with the toes, 
which are individually strapped with narrow strips, 
if the toes be long enough, or if they be short, cot- 
ton is placed between the toes and they are strapped 
collectively. Then a strip of adhesive plaster is run 
around the lower border of the foot, commencing at 
the base of the first phalange of the little toe, carried 
around the heel and ending at a similar point on 
the great toe. This strap is crossed at right angles 
with one earried under the foot and up on either 
side of the leg to a point above the ulcer. A third 
strap is now adjusted parallel with the first and just 
overlapping its upper border, and this in turn crossed 
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by another strap parallel with the second, By a 
successive series of horizontal, oblique and vertical 
strappings the whole surface, including the latter, 
is evenly covered to a point above the solution of 
the skin’s continuity. A feature of the treatment 
is to have no kink in the straps, but to take plenty 
of time and adjust them evenly, smoothly and 
firmly. Then commencing with the toes a roller 
ban is applied over the whole drawn exceed- 
ingly tight.—R. M. T.] 

Then came an important element of the treat- 
ment. The man was not put to bed, but put out- 
doors to work, thus rendering the circulation of 
the blood more active, and, by its better wratien, 
the better fitting it to throw out solid and plastic 
matter. The effect of such treatment as this is to 
produce firm and vigorous granulations. Repeat 
the dressing just so soon as the bandage becomes 
soiled by the passage through of the secretions, and 
no sooner. Run a pair of curved and blunt pointed 
scissors under the whole dressing, and, after thor- 
ough division from leg to toe, bark it off. On re- 
moving such a dressing for the first time, you will 
find the ulcer much changed in its appearance. Its 
borders will have become reduced one-half. Soft, 
flaccid and pliable. The granulations will have 
changed, and become covered with a soft, cream- 
like pus, Wipe off only the pus surrounding the 
ulcer, and leave upon it the ointment which the 
Lord has seen fit to provide. 

[During the delivery of his sentences, Dr. 8. had 
been busily engaged in putting his rules into prac- 
tice, and on the eompletion of the dressing the pa- 
tient walked with greater ease, and said the parts 
felt — lighter, more elastic and relieved. 

Here is another ulcer of 18 years standing. It 
has been strapped, but unfortunately another part 
of the treatment, in the shape of scarification, has 
been omitted. Remember, whenever you find a 
hard, gristly border, unband it. 

To many of you, gentlemen, similar cases to these 
will make or mar your starting points in practice. 
These men get tossed around from post to pillar 
until their means become exhausted, and having no 
money to fee established practitioners of medicine, 
they fall into your hands. If you fail to drink of 
the cup presented yeu this morning, and when they 
ask your services dismiss them with an ointment, 
poultice or a rag, you have lost the chance to make 
your mark, where older heads have failed—to leap 
from the alley tothe avenue, the kitchen to the par- 
lor! Remember another thing, this disease will re 
cur when you take off your support to the blood 
vessels. In these conditions there is a paralysis of 
the capillaries, and the parts must, therefore, be 
supported during the natural life of the patient. 

Another point; Where the ulcer is excavated, 
first wad the cavity with oakum, and then strap 
over it. I have practiced the treatment I exhibit t 
you to-day for twenty years, and invariably with 
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good results. Six months experiment in these 
wards has not been rewarded with that success 
which the advocates of transplanting or grafting of 
jealthy skin upow the surface of old ulcers demand 
for it. For practical results the method I have 
given you is by far the best. When the entire sur- 
face of the ulcer is covered, there is four or five 
thicknesses of adhesive plaster. 

I here show you a case of grafting or transplant- 
ation, With the progress toward a cure as made in 
four months. You can compare, for yourselves, 
the results with those arrived at, in half the time, 
by the basket strapping. During my term of ser- 
vice, I cured a Frenchman of an old ulcer that al- 
most covered the leg. The microscope said it was 
scancer , but, as I never agree with the microscope 
unless it agrees with me, believing better in my 
fingers and eyes, I persevered to a successful result. 

Here is another case, of seven years standing, 
vith a complete arrest of circulation and a threat- 
ening appearance, as if of gangrene, in the calf of 
the leg. This man states that during the continu- 
ance of this ulcer, six or seven times it has healed 
up and then’ relapsed. 

. S. now made a long and free incision 
ted calf and found, probably as a 
cellulitis, a — = deadened 

What has caused this condition? Cutaneous 
congestion primarily, then ulceration. Finally the 
superficial veins became ulcerated through, and the 
tlood that should have returned through these 
channels, either stagnated or was driven into the 
deeper veins only to congest them. Now when 
blood stops circulating it dies. The want of air 
vill cause its disintegration as truly as the want 
of blood will cause the disintegration of the 
tissues of the body. This, then, is a case of slough- 
ing of cellular tissue from extensive capillary 
engorgement. Free incision here is the chance of 
relief. Yeast poultices will be kept upon the parts 
fortwenty-four hours and then they will be filled with 
Peruvian balsam. The latter is probably effective 
on account of the creasote it contains, acting like 
carbolic acid, but being more cleaply and more 
pleasant to the smell. The chances here are about 
even for an amputation. 

Resection of the Metatarso-phalangeal Articu- 
lation of the Great Toe. 

As a result of an axe-cut I find carious bone at 
the junction of the great toe with its meta- 
tarsal bone. Now, this is a good case for resec- 
tion. Why? Because if you cut off the great toe 
jou destroy part of the tripod on which the foot 
‘sts, viz: the heel and the balls of the big and lit- 
le tees—hence, permanent lameness will result. 
Resection saves this as an anchylosed toe will re- 


lace the tripod. 
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(The diseased ends of the bone were removed 
with a saw, and the parts approximated in the usual 
manner, the shortening not being more than half 
an inch.—R. M. T.] 


/ 
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COVINGTON AND NEWPORT MEDICAL 
SOCIETY. 


December 12th, 1870. 

BY CHARLES KEARNS, M. D. 
[REPORTED BY J. W. HADLOCK, M. D.] 
Diphtheria. 

[Diphtheria having prevailed to some extent in 
Covington and Newport, the following paper was 
prepared and read by Dr. Kkarns, in justification 
of some remarks which he made on the above named 
disease, at a previous meeting of the society.— 
J. W. H.j 

The difference of opinion in regard to the peculiar 
appearances in the throat in diphtheria, and the 
pathology of the disease, have led me to compile 
from the best authors, and give as a summary the 
causes, symptoms, anatomical appearances, differ- 
ential diagnosis, pathology, and as near as can be 
determined, the rate of mortality of the disease. In 
Dewees and Churchill the disease is not recognized ; 
at least no mention is made of it. In Watson, 
under the heading of cynanche trachealis it is briefly 
mentioned as having been described as identical 
with membraneous croup; but in Watson’s opinion, 
this identity exists only in the “ production of an 
adventitious membrane upon a mucous surface,” 
the position of the exudation making one of the dis- 
tinctions ; when located in the wind pipe, being 
secondary. NIEMEYER speaks of it as belonging to 
the infectious diseases—even among those that are 
most typically contagious, doubting, however, its 
miasmatic origin. 

SmiTH speaks of it as an infectious disease of 
miasmatic origin. Woop says the causes of ordinary 
angina will give rise to the pseudo membraneous 
variety in those predisposed to it, but ascribes no 
cause for this predisposition, unless it be a peculiar 
state of the blood. He acknowledges the occasional 
contagiousness in its epidemic and malignant forms, 
but as a rule is disposed to ascribe its extension toa 
similarity of constitution and exposure. FLINT speaks 
of it merely as aconstitutional affection. WEsT men- 
tions it as a disease “whose local symptoms are often 
cast into the shade by the grave constitutional dis- 
orders that attend them.” In fact every author con- 
sulted argues more or less in its description as a 
constitutional disease; one or two only ascribing its 
origin to miasma. Like typhoid fever, scarlatina, 
variola, measles, etc., the causes are all obscure. 

Every author consulted locates the disease pecu- 
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liarily in the fauces, and symptoms described by 
each are almost identical. Redness and swelling, 
involving the tonsils and soft palate, accompanied 
in a few hours by the exudation on their surface of 
a dense, grayish white false membrane (HILLIN says 
at first semi-transparent, then opaque,) appearing in 
little points or spots, which speedily coalesce, form- 
ing a uniform investment where redness and swel- 
ling were first apparent. 

Niemeyer says, the first syraptoms are insignifi- 
eant ; in some cases for days there is a general ma- 
aise, dullness, depression, and chilliness; more 
rarely a severe chill, accompanied by nausea and 
vomiting; with difficulty in swallowing. A very 
suspicious and early symptom is a hard swelling of 
the lymphatic glands, lying at the bifurcation of the 
earotid artery, which LuscHKA insists are directly 
eonnected with the lymphatic vessels of the soft 
palate. The grayish-white color is rapidly changed 
to an ash color or dark-gray (West says, the 
ehange of color to dark-gray or black, is the result 
of blood from the congested mucous surface be- 
neath), become detached, and leaves, beneath a raw 
bleeding surface, new deposits, rapidly forming ; the 
vital powers of the patient are failing; attacks of 
syneope sometimes occur, and finally end in death. 
Some cases, previously satisfactory, die unexpect- 
edly with symptoms of collapse, without our being 
able to find any explanation of the occurrence. 
Says Niemeyer, “ should the case terminate favora- 
bly, the false membranes become detached ; no new 
ones are formed, tbe remaining ulcers cicatrizing; 
the difficulty in swallowing disappears, and if there 
be no sequela, perfect convalescence follows in two 
or three weeks.” Niemeyer says the disease is 
greatly modified by a croupous inflammation of the 
larynx and trachea, occurring in mild as well as 
severe cases. Frequently, with this complication, 
examination of the fauces and the epidemic occur- 
rence of diphtheria alone, enable us to decide to 
which form the croupous laryngitis belongs. In 
such cases most patients die—some with the symp- 
toms of collapse ; some with those of insufficient 
respiration and poisoning of the blood. When the 
disease ends in recovery, it is often followed by para- 
lysis. Niemeyer says, the not unfrequent occurrence 
of diphtheritic paralysis, after very mild cases, as 
well as the curious fact that they never follow the 
disease immediately, but come on from two to four 
weeks after its disappearance, explains sufficiently 
why the connection between the paralysis and the 
diphtheritis, so long escaped recognition. 

Anatomical Appearances.—Under this heading I 
shall simply give the appearances of the local mani- 
festations in the disease. It is constautly localized 
in the fauces, which are covered with a grayish 
white pseudo membrane, which is not easily remov- 
ed, but when it finally breaks down and falls off, 
leaves an ulcerated lossof substance. These diph- 
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theritic sloughs result from superficial gangrene 
of the mucous membrane, which depends upon com. 
pression of its nutrient vessels, by an intestitia) 
fibrinous exudation, or from swelling of the tissue 
elements, which are filled with a cloudy substance, 
When the larynx and trachea participate in the dis- 
ease, the croupous, not the diphtheritic form of in- 
flammation of the mucous membrane, occurs ; that 
is, according to Niemeyer, the surface of the mu- 
cous membrane is covered with a more or less 
tough and consistent false membrane, which may be 
readily removed, leaving no loss of substance, 
This makes now the distinction, according to 
Niemeyer, between the false membrane in croup 
and diphtheria. Hillin says, in REYNOLD’s sys- 
tem of medicine, Mr.SQuIRE adopts the views of 
VixrcHow, thatthe distinction is based mainly on 
the condition of the mucous membrane upon which 
the false membrane is deposited. In diphtheria 
there is intestitial necrosis, or ulceration of the mu- 
cous membrane immediately beneath the exuda- 
tion. In croup the exudation is free, and there is 
no such lesion of the mucous membrane. Hillin 


himself believes the two diseases identical, but can-. 


not account for the paralysis being a sequela now, 
which it was not with croup, as described by an old 
author. Flint says, when the exudation is de 
tached, the mucous membrane beneath is simply 
excoriated or deprived of its epithelium. Also, that 
diphtheria and croup are quite different diseases, 
and the former is more appropriately placed else- 
where than among diseases affecting the respiratory 
apparatus. 

West claims that there is occasional loss of sub- 
stance in the exudation in croup, and says “ that 
what differences soever exist between croup and 
diphtheria, must be elsewhere than in the pathologi- 
cal changes observable in the respiratory organs” 
—Niemeyer and others admitting and affirming 
that when the larynx and thrachea became the seat 
of the disease the exudation is essentially croupal ; 
but claiming that in the fauces, nares, etc., the ex- 
udation is diphtheritic. It may be nothing more 
than justice to West, Wood and others that differ 
from Flint, Niemeyer and Virchow, to state that 
the editions of their several works, which I have 
quoted, are from ten to fifteen years of age, while 
the others, Niemeyer, Flint, etc., are of recent date, 
asten or fifteen years in this age of rapid advance 
ment and progress may have thrown much light 
upon a disease little known until the last few years. 

The differential diagnosis then, from what has 
been said in regard to the anatomical appearances, 
will occupy but a short space. Wood says, besides 
thrush and the sore throat of scarlatina, the only 
complaints with which it can be confounded are 
common angina, ulcerated or malignant sore throat 
and pseudo-membranous croup. From the first o 
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. these it is readily distinguishable by the exudation 
inthe fauces. In pseudo-membranous croup the 
exudation commences in the larynx, and diphtheria 
in the fauces, but may extend to the larynx. 
West’s distinction isthe simultaneous or successive 
affections of different and distinet parts, is that on 
which we are wont to rely, in proof that~a disease 
belongs to that great class of blood diseases. Flint 
says the diphtheritic exudation within the throat is 
to be discriminated from the follicular secretion, 
which is sufficiently common, especially over the 
tonsils. 


The latter is a pultaceous deposit—not membrani- 
form—not removable in strips and patches, and 
may be seen to dip into the follicles. He also says 
pharyngitis, with follicular secretion, is frequently 
called diphtheria. This term is correctly applied 
only in cases in which a true diphtheritic exudation 
exists. He admits that during an epidemic of diph- 
theria eases of simple pharyngitis, with follicular 
secretion, are rife, due to epidemic influence, but are 
eomparatively trivial. He confounds it with no- 
thing but follicular pharyngitis, and states that the 
exudation is an essential diagnostic criterion. Nie- 
meyer says in all cases where, as in genuine and 
diphtheritic croup, we find that two anatomically 
similar disturbances of nytrition depend on different 
eauses, we should consider them as distinct. An- 
other adjuvant in the diagnosis is the almost con- 
stant albuminuria in diphtheria, and its rare occur- 
yence in any other affection of the throat, except 
scarlatina, which has so many unmistakable points 
of distinction as to make their statement superfiu- 
ous. The pathology of the disease, as to the local 
appearance, has been given in the anatomical 
lesions. Flint says diphtheria is manifestly a con- 
stitutional disease, and the diphtheritic affection a 
local manifestation of a special morbid condition of 
the system, involving blood changes, the nature of 
which remains to be ascertained. 


Degeneration of the parenchyma of the kidney 
occurs in about one-half the cases; the epithelial 
eells of the urinary tubules are more or less en- 
larged by albuminous exudation, their contents be- 
ing opaque, and the cells themselves being in a 
state of molecular disintegration, the most common, 
and frequently the sole symptoms of which, is albu- 
men in the urine. Ifthe original disease terminate 
in recovery, the nutritive disorders of the renal epi- 
thelium, to which it has given rise, are also com- 
pletely repaired. The spleen is usually enlarged 
and soft. Flint says an important pathological 
question relates to the agency of the local affections 
in inducing more or less of the constitutional dis- 
turbances in cases of diphtheria. 

The view seems to be held by many that septi- 
eemia is produced by resorption of the exudation. 


Medical Societies, 
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peripheral nerves, on which diphtheritic paralysis 
depend, have not yet been discovered. And Nis- 
meyer says, in conclusion, that we know as little 
about the anomalies of the blood in this affection as 
in other infectious diseases. 

Rate of Mortality.—FLInT says statistics com- 
municated by different observers present a very 
wide range of variations, due to the fact that irre- 
spective of treatment the fatality in different epi- 
demics actually varies within widely separated 
limits ; that they are also due in a measure to the 
error of confounding with diphtheria, pharyngitis 
with follicular secretion, and the error of applying 
the name diphtheria to all cases of sore throat oc- 
curring during an epidemic, and without attempt- 
ing to express the average death rate in figures. It 
is sufficient to say from the facts above stated, that 
it is sometimes very large and sometimes compara- 
tively small. 

Hillier states that under two years not quite 
twenty per cent died from diphtheria. In hospital. 
practice two-thirds of the cases have suffered from. 
laryngeal complications, the rate of mortality be- 
ing eighty per cent., and in those without laryngeal 
complications it has been between fifty and sixty 
per cent. 

M. RoGers’ statistics for the Children’s Hospital 
in Paris in 1859 and 1860 show a mortality of sey- 
enty-seven per cent. for laryngeal diphtheria, and 
forty-six per cent. for cases limited to the fauces 
and pharynx. 

Tracheotomy is recommended by Hillier when- 
ever there is decided and persistent distress from 
want of air with laryngeeal sespiration, and increas- 
ing recession of the chest walls and root of neck 
in inspiration. WaAsSEAN has saved one in four 
in hospital practice, and one-half in private practice. 
Dr. BUCHANAN, of Glasgow, seven out of twenty- 
one cases. Hillier himself, in hospital practice, five 
out of twenty-two. Even when the patient dies the 
death is much easier than when left to die without 
the operation. ; 


NEW YORK ACADEMY OF MEDICINE. 
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Classification of Medicines. . a 

Dr. WM. H. THOMPSON read a paper on the 
above subject. He said that the aim should be to 
help the memory and judgment—not so much to 
enter into a description of the drug per se as te ex- 
plain its uses fully. 

The present classification of medicines is very 
vague and indefinite, resulting in the aggregation of 
entirely dissimilar remedies. He was in favor of 
making a division of them, into those acting ina 
short time, if they act at all, as cathartics, emetics, 
etc., and those which effect results slSwly, as arsenic, 
in skin diseases, tonics in debility, etc. 

Dr. PEASLEE approved of the views laid down, 
and remarked that although medicine 
a circle, “at every revolution a higher plane was 

- Therapeuties depended on pathology, and 
that at present we are in an entirely different stand 
point to what we were twenty years ago. 








Periscope. 
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PERISCOPE. 


Abscess within the Cranium. 

Professor N. R. SmirH contributes the followiug 
case to the Baltimore Medical Journal : 

In the summer of 1869 I was consulted by the 
Rev. M. C., of Virginia, of the Episcopal Church, 
in regard to the results of an injury of the cranium, 
Which injury was sustained twenty years before. 
The injury was inflicted by an accidental blow 
from a sharp stone, on the left parietal bone. 

The blow was followed by inflammation of the per- 
icranium—suppuration and detachment of that 
membrane from the bone. Then followed necrosis, 
and a final separation and discharge of a small se- 
questrum, involving bothé¢ables of the bone. There 
remained a fistulous opening, which never closed 

_during the long period of twenty years. It so little 
‘interfered with his general health that he continued, 
during that time, to discharge the duties of his call- 
ing, though occasionally suffering pain in the head 
and vertigo, especially when the discharge was in 
any way impeded. 

Dr. VAN BIBBER, of this city, saw and examined 
the case with me. We found the fistulous orifice 
surrounded by granulations, which, in a measure, 
impeded the discharge. The pus which was daily 
discharged was of ordinary consistence and appear- 
ance, but was fetid. 

We inserted with care an ordinary probe, which, 
to our surprise, sank by its own weight, apparentiy 
through a fluid, into the cavity of the cranium fully 
two and a half inches, when it encountered the 
membranes of the brain. By exploring with the 
instrument cautiously, in different directions, we as- 
certained the existence of a hemispheroidal cavity 
within the cranium, almost coextensive with the 
parietal bone. 

On withdrawing the instrument, we found it 
covered with fetid pus. The opening in the crani- 
um was smaller than a quill, and was obstructed by 
granulations investing its canal. The efforts of.na- 
ture to restore the normal condition of the parts 
were defeated by the inadequacy of the discharge, 
and the occasional aggravation of symptoms was 
attributable to the increase cf the granulations, 
which obstructed the flow. 

I immediately advised, Dr. Van Bibber concur- 
ing, that the crown of a trephine should be applied, 
and a button of bone be removed from the cranium. 

With the aid of Dr. V., I immediately applied a 
trephine about seven-eighths-of an inch in diameter. 





The progress of the section was slow and difficult 
the bone being found of ivory hardness, much 
thicker than common, and of unequal thickness 
in various parts of its circumference. We pro- 
ceeded, hoWever, without much hesitation, know- 
ing that the membranes were far removed from 
the inner surface. At length the button was 
prized out, and there immediately issued some 
three ounces of fetid pus. : 

We feared some disturbance of the’cerebral func- 
tions from the sudden removal of such pressure 
from that organ, but nothing notable resulted. We 
applied light dressings, so as to allow the discharge 
to flow without impediment. 

No morbid phenomena of any kind resulted. By 
inspection and by the probe it was ascertained that 
the dura-mater was slowly rising and the cavity be- 
ing obliterated. He left us in some ten days after 
the operation. 

I saw the patient last summer on his journey to 
the Episcopal Convention. He had entirely recov- 
ered. 


Therapeutic Power of Oxygen Gas. 

T. D. Croruers, M. D., of Albany, has the fol- 
lowing article in the Buffalo Medical Journal: 

Oxygen has been used as a remedy, in disease, 
over a century. The difficulty of separating it 
from air, and using it at the bed-side of a patient, 
with its cost, have been obstacles preventing its in- 
troduction into general practice. Now, by the pro- 
cess of “Lessis du Motay,” immense quantities can 
be procured, and sent to ali parts of the country at 
trifling cost, in compressed cylinders. The phe- 
nomena of life is kept up by nutrition, and absorb- 
tion of oxygen gas from the air. Oxygen sustains 
the most intimate relation to life. All other ele- 
ments may be withdrawn and life will continue for 
atime; but, if oxygen is withheld, death follows. 
The secretion and excretion of every atom in the 
body depends upon the pressure of oxygen. The 
chemical action of oxygen, on the elements of food, 
is the ultimate cause of all vitality. Oxygen, and 
all the elements of food, are taken into the bedy 
through the channel of the bloed. This fluid not 
only carries oxygen to the ultimate parts of the 
body, but is renewed by it, and depends upon it 
for force and power. When we give iron it is to it- 
crease the absorbing power of the blood for oxygen. 
The true tonic is oxygen. When iron is given 
fresh air must be increased, or the remedy will fail. 
A condition of health depends more on the amount 
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of oxygen absorbed than upon nutrition. The ab- 
sorbing power of the blood may be impaired. 
Here Dr. Smitu, of New York, suggests that, “a 
deficient absorbing power may be supplemented by 
an increased supply of the material absorbed.” 
And this explains some of the remarkable results 
from oxygen, especially phthisis. Where the 
disease is both of the respiration and nutrition of 
the body, here oxygen not only aids the blood in 
bringing material to be built up, but supplies the 
building up power, and lessens the increased action 
of the lungs to supply this want from the atmos- 
phere. Experience does not confirm the theory 
that oxygen gas, in contact with inflamed and ul- 
cerated surfaces, will increase inflammatory action. 
Dr. A. H. Smith, of New York, the highest authority 
on this subject, has recently given 1,100 gallons of 
pure oxygen gas in 48 hours with no ill effects. 
The pulse, after inhaling oxygen, becomes steady 
and reguiar, often increased in frequency a few 
beats. The temperature decreases or remains the 
same, Oxygen is applicable, says Dr. Smith, to two 
class of diseases—one im which respiration is at 
fault, and the other in which both respiration and 
nutrition are defective. 

Under the first class are included Asthma, Emphy- 
sema, Croup, Diphtheria, Capillary Bronchitis, 
Pneumonia, Poisoning by Opium. Astonishing 
cures have followed its administration in each of 
these diseases. In asthma the paroxysms will be 
relieved, and a cure will follow ina very large per 
cent. of all cases. In capillary bronchitis and em- 
physema, its effects may be depended upon. In 
pneumonia of a typhoid type, the results are very 
gratifying, (if carefully used by judicious men). In 
a low grade of fever, with anemia, no remedy will 
act so promptly. In one case of my own, conval- 
escence was established on the fourth day after the 
administration began. In a severe case of asthma, 
which had resisted all medication for years, complete 
relief followed after two inhalations of 6 gallons 
each. In dyspnecea it is almost a specific; and if of 
no value in any other disease, its value here would 
establish it as indispensable. 

In the second class of diseases, in which both respi- 
ration and nutrition are defective, phthisis stands first. 
In this disease oxygen is the most valuable remedy 
we possess. It has been used more in this disease 
than any other, with results exceeding all expecta- 
tion. One case under my care, the patient gained 
fourteen pounds in fifty days, with a rapid conval- 
escence, which are strong indications of a complete 
cure. 


True Chemical Antiseptics. 
The Druggists’ Circular says: Phenic acid acts, 
says M. DuMAs at a meeting of the French Acadé- 
mie, Sept. 12,in a double way, viz., by arresting 
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the decomposition of albuminous and other organic 
compounds, in a manner somewhat analogous to 
tannin ; and secondly, by killing organic, as well as 
organized, germs and sporules of all sorts—and 
thus acts as antiseptie. The speaker advocates the 
simultaneous application of chlorine (fumigations) 
and of carbolic acid. M. CHtvReuL spoke at 
length on the difference or mode of action of vari- 
ous antiseptics and disinfectants, calling, first, at- 
tention to the fact that sulphurous acid and sul- 
phuretted hydrogen, when mixed together and de- 
composing each other, are mutually disinfectants ; 
that hydrochloric acid and ammonia are in a some- 
what similar relation to each other; that charcoal 
acts as antiseptic in a different manner—viz., by its 
capillary action ; while the action of carbolic acid is 
chiefly confined to the material source of bad smell, 
but not to the bad smell actually itself. The speak- 
er next entered into a series of details of research. 
es made by him as far back as the year 1809, on the 
action of tannin and tanning materials, and on the 
peculiar action exerted upon animal matters even 
by such substances as chloride of iridium, bichlo- 
ride of mercury, chlorine-water, salts of alumina, 
glucina, and others, all of which possess, in a great- 
er or less degree, astringent taste and a peculiar 
property of combining with animal matters, and, as 
a consequence thereof, acting as antiseptics and an- 
timiasmatics. 


,/ 
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Reviews and Book Notices. 


NOTES ON BOOKS. 

The first and second volume of the American 
Practitioner are now complete, and can be ordered 
very neatly bound in cloth from the publishers, 
John P. Morton & Co., Louisville, Ky. They form 
as handsome a set as any published in this country, 
and the value of their contents equals the taste of 
their manufacture. 


Dr. EpwAkD S. DuNSTER, the editor of the New 
York Medical Journal, delivered an excellent ad- 
dress some time ago, at the commencement of the 
medical department of the University of Vermont, 
on the relations of the medical profession to modern 


education. The well-known ability of the author 
is fully exemplified. in this address, and it will be 
found pleasant and instructive reading. {[t is pub- 
lished by Appleton & Co., New York. 


Messrs. Triibner & Co. announce the publica- 
tion, in a separate form, of the four following essays, 
originally contributed by Dr. Robt. Bird, of the 
Bengal Army, to the “ Indian Annals of Medicine,” 
etc.:—Drink Craving; Differences in Men; Idio- 
syncrasy ; On the Origin of Disease. 
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Ba” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, ete., etc., of general medical interest, are respect- 
fally solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

§ s@To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, 80 as to require little revision. 

We particalarly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belougs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


TO OLD SUBSCRIBERS 


Who forward their subscription to Jan. ist, 1872, 
strictly in advance, we will send one number.of the HALF- 
YEARLY COMPENDIUM OF MEDICAL ScrmNcE, or a full- 
length steel engraved portrait of Professor S. D. Gross 
in 4to. for framing). 

Those who have already paid for 1871 will please notify us 
@ their wishes. (Iv connection with this offer notice No. 
2, on the second page of cover.) 
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GREETING! 

The subscriptions of a large proportion of 
our subscribers are due from the first of 
January. If they are all promptly paid it 
will be greatly to the advantage of all inter- 
ested in sustaining a good medical journal, as 
it will give us the means for continued im- 
provement. 

See the notice to subscribers on second 
page of cover. 
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Special Notice! 
0G” Subscribers are particularly requested to scru- 
tinize closely the acknowledgements of money re- 
ceived, on second page of cover, aud inform us if 
they have made remittances that have not been 
acknowledged there or otherwise. 
There are a great many whose names ought to be 
in that list. Will they give us the opportunity, right 
speedily, of putting them there ? 


2 
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THE REFUSE OF CITIES. 

One of the most interesting questions with 
reference to State Medicine is that connected 
with the refuse of large cities. The material 
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thus accumulated is prolific generally of dis. 
ease, expense, and public injury. Yet by 
proper management all the noxious qualities 
it possesses can be removed from it, and it 
can be made a source of actual revenue, and 
of real value to the community. 


Many plans have been suggested by which 
this much desired end should be accomplished. 
We have recently been interested in reading 
the description of that proposed by Captain 
Charles T. Liernur, of the Dutch service. 
It is detailed in a pamphlet of sixty odd 
pages published in English, entitled “The 
Pneumatic Sewage System, treated with ref. 
erence to public health, agriculture and na- 
tional economy, by Dr. G. Zehfuss.’”? The 
translation is by Dr. F. Coar, “of Philadel- 
phia, Pennsylvania.”” The pamphlet is illus- 
trated with an engraving of Captain Lier- 
nur’s apparatus. This consists in brief of a 
large air pump worked by steam power, which 
is connected with a series of pipes passing 
through the streets of the city, which receive 
the fecal and other waste matter. 


The various products are rendered thor- 
oughly homogeneous by being passed between 
wheels, and are then deodorized, after which 
they are ready for sale to agriculturists. Ac- 
tual experiment in some towns of moderate 
size have demonstrated the practicability of 
this apparatus, and if it will work as well ona 
large scale we hope it will be generally intro- 
duced in large cities. 


There are many facts embraced in the 
pamphlet which illustrate the necessity of 
some such arrangement as this from a num 
ber of points of view. The agriculturist may 
learn that to him the refuse of each indi- 
vidual which is wasted in cloace has a net 
commercial value of about two dollars a year 
—in other words that the cloace of this city 
should bring a million and a half dollars a year 
instead of being an actual and heavy expense 
as it now is. 

The positive injury to public health is set 
forth by a number of well substantiated state- 
ments. While the cleanliness, comfort, and 
beauty ofa city are too dependent ‘upon its 
drainage to require much comment. 


We hope the subject will receive attention 
at the hands of our municipal authorities, and 
some of the many methods recommended be 
adopted and tested. 
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Philadelphia Items 

In consequence of long continued ill-health, Dr. 
Epw. RHOADS has resigned his position as Visiting 
Physician to the Philadelphia Hospital. Dr. H. C. 
Woop, Jr., was elected in his place, and has re- 
signed his position as Visiting Physician to the Epis- 
copal Hospital, 

In consequence of the largely increased amount 
of clinical material, Dr. J. E. GARRETSON will here- 
after hold his service at the University of Pennsylva- 
nia on Wednesday and Saturday at 14 P. M., instead 
of on Monday as heretofore. 


New York Items, 

The New York Academy of Medicine have elected 
the following officers for the ensuing year: 

President—Ed. R. Peaslee. 

Vice President—A. Flint, Sr. 

Recording Secretary—Wm. T. White. 

Corresponding Secretary—J.G, Adams. 

Treasurer—J. O. Pond. 

Trustee—A. Underhill. 

Commattee on Ethics—G. M. Smith. 

Committee on Med. Education—Alonzo Clark. 

Committee on Admissions—J. H. Hinton. 


Radical Cure for Colic. 

A correspondent of a newspaper exchange gives 
the following item. If Dr. WesTFALL performed 
such an operation he should report it with the re- 
sults, favorable or unfavorable : 

Dr. B. R. Westfail, of Macomb, Ill., had a patient, 
a Mrs. H., living eight miles from Maeomb, who 
had been for several years previous to September, 
1867, subject to terrible attacks of bilious colic. On 
account of the distance and their severity, the 
doctor had taught her to treat them herself. But 
on September 17th, 1867, being suddenly summon- 
ed, and thinking to relieve rather than save her, he 
made an incision and cut out about five and a-half 
inches of intestine and brought the cut ends to- 
gether so that they grew together. The wound 
healed in about four months, and her recovery was 
perfect. Her health is now good, she does the 
housework for a large family, and she has never 
had another attack of colic. 


Busy. 

We are as *‘ busy as a bee in a tar-barrel,” and 
hope to be kept so a long time. Meanwhile, cor- 
tespondents must bear with us a little. Their com- 
nissions and requests will be attended to asrapidly 
4% possible. Don’t be baekward about asking for 
information—only, don’t forget the postage stamps ! 

We have lately received, and are sending off as 
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fast as we can subscriptions to the following jour- 
nals, magazines, etc., much to the advantage of our 
subscribers : 

The Gynecological Journal, Journal of Chemis- 
try. The Medical and Surgical Journal, Atlantic 
Monthly, Our Young Folks, and Littell’s Living 
Age, all of Boston. The Lancet, (republication), 
N. Y. Medical Journal, Medical Record, Medical 
Gazette, Practitioner (Anstie’s), Journal of Obstet- 
rics, Druggists’- Circular, Braithwaite’s Retrospect, 
Journal of Syphilography, Psychological Journal, 
Harper’s Monthly, Weekly and Bazar, Scribner’s 
Monthly, Galaxy, American Agriculturist, Hearth 
and Home, Journal Materia Medica, all of New 
York. American Journal of Medical Sciences, Med - 


ical News, Ranking’s Abstract, Godey’s Lady’s 
Book, of Philadelphia. The N. O. Medical Jour- 
nal, The American Practitioner, The Chicago Medi- 
cal Journal, Demorest’s Monthly. 





Correspondence. 
DOMESTIC. 


Hydrate of Chloral in Neuralgia. 
Eps. MED. AND SuRG. REPORTER: 
If you deem the following case worthy a place in 


your valuable journal, you may insert it: 

December 9, 1870, Mr. S——, wt, about 35, 
came into my office, complaining of neuralgia in 
the right side of head and face. He said the pain 
had been incessant for about three days and nights, 
so that he could not sleep. I asked why he did not 
take morphia, to which he replied that he could 
not on account of the alarming depression with 
colic, nausea and vomiting, which it produced. He 
had taken about grs. xxx, quinine, and a half pint 
whisky, the last three or four hours without any 
relief, and wished me to give something to make 
him sleep. 

I immediately gave bim hydrate chloral grs. xx. 
and he sat down by the fire for half an hour with- 
out relief. I then gave him grs. xx. more of the 
chloral and instructed him to lie down and be per- 
fectly still for a few minutes, which he did, and in 
twenty minutes was sleeping soundly, and breathing 
stertorously, as if under the influence of chloro- 
form, with pulse 75 or 80, and full. After he had 
slept two and a half hours his pulse had sunk to 
58 or 60, and was quite soft. At the end of five 
hours he awoke free from pain, though somewhat 
prostrated, and so far as known has had no return 
of the neuralgia. 

In this case and several others of like character, 
and one of delirium tremens, the chloral has acted 
almost like a charm. I consider it one of our best 
hypnotics, and most applicable where morphia is 


inadmissable. F. M. O’DANIEL, M, D. 
Rutherford, Tenn., Dec. 20, 1870. 
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News AND MIscELLANY. 





Punishment of Seamen. 

Since the abolition of flogging in the national and 
merchant navies of the United States, it is asserted 
that the captains have exercised their ingenuity in 
inventing various substitutes, which though not con- 
sidered so degrading as the cat, yet are intensely 
agonizing, and frequently leave the offending sailor 
acripple for life. It is stated that the chief officer 
of one of our national ships is accused of having or- 
dered the hands of a sailor to be tied behind him, 
and the man then to be suspended by his mana- 
cled wrists until his arms were wrenched back- 
ward from their sockets. Similar cruelties are re- 
ported to have been practised on board another 
national vessel, and it is contended that in a matter 
80 seriously affecting the welfare of our naval ser- 
vice, the Secretary of the Navy should order a full 
investigation. In New York City a legal investi- 
gation is now being conducted in reference to cruel 
punishments on board two merchant ships, and it is 
argued that the deterioration of seamen in the 
United States, so often lamented, can hardly be a 
matter of wonder if such be the general method of 
enforcing discipline. 





Medical Superstition. 

In England, recently, the corpse of a drowned 
man having been brought toland, a woman brought 
to the spot her son, afflicted with wens upon the neck. 
She obtained of the Coroner permission that the boy 
should draw his hand seven times across the neck of 
the deceased. This, if foolish, was at least harmless. 
Another recent instance of folly with disastrous re- 
sults is recorded. A man had died of typhoid fe- 
ver. <A boy afflicted with wens was brought to the 
side of the body, and the dead hand was placed 
upon his neck. He took the disease in consequence, 
and the malady was communicated to the family 
and spread through the whole neighborhood. The 
disease was of a violent type, and many deaths fol- 
lowed. Such things, in the nineteenth century, 
seem incredible, but this occurrence is vouched for, 
and no doubt took place. 





To Prepare Pure Oxygen. 


PROF. BoETTGER states that when a mixture is 
made of equal weights of the peroxide of lead and 
barium, and dilute nitric acid of a strength of nine 
degrees Baumé is poured thereon, a current of pure 
oxygen gas, free from ozone and antozone, is given 
off abundantly. This mixture of the two peroxides 
may be kept dry in a stoppered bottle for any 
length of time. 
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QUERIES AND REPLIES. 


Priced Catalogues. d 

We receive a great many inquiries for priced 
logues of books and surgical instraments. This can eal; 
be responded to by sending the catalogues of seven) 















houses. It is our d this year to 

much needed maneal for pore bam which wil facie 
iced catalogues of books and instruments, as well y 

much other valuable matter. 


Surgical Instruments. 
The attention of our constituency in the West 
called to the card of Mr. Autenreith, surgical 
maker, of Cincinnati, who we are assured by unbiass 
parties can be relied upon to furnish good ‘tru ment, 
Any orders sent to us for Mr. Autenreith will reach hin, 
Dr. E. J. H., Vt. There is no such ublication in Nev 
York asthe Medical Independent and Pharmaceutical Re 
porter. There isa Quermerty. the Physician and Pharm. 
neers = by Reed, Carnrick & Andrus, 12 
8 


Dr. W. C. M., Fla. _A new edition of the U.S. Dispen. 
poe j was published in 1870. The price is $10. We ca 
send it. 
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WORDS OF ENCOURAGEMENT. j 


Dr. J. H. 8., Texas, writes—‘‘I am delighted with th 
Compendium. It gives a complete resumé of medical 

progress in a very small a The 
greatly indebted to you for your industry an/ 
ntelligence in its compilation.” 

Dr. J. T., Michigan, writes—“‘I am glad to see the eri- 
dences of success as evinced in the greatly improved ani 
improvin, quay of your journal. Philadelphia early 
became the eader in medical enterprise in this country, 
and ——— New York and Boston, as well as many 
our interior cities, are making earnest efforts to co’ 
her in longs yet she is, it must be conceded, the great 
emporium of medical And surgical science on the Amer- 
can Continent, and likely to remain so. Success to youl 
say so long as you deserve it. When you do not you wil 
take the secon’ place and perhaps the third, but you an 
in no danger of doing either so long as you maintain your 
present devotion and enterprise.”’ 

Dr. F. M. F., Texas, writes—‘‘ I can not close this not MNo, 71§ 
without complimenting on journal, for I believe it 1 
best medica] journal inthe United States, and cheapest it 
the world. I would not exchange it for ail the journals i: 
the country.” 
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MARRIED. 


JENKINS—VAN WAGENEN. At Fulton, N. Y., at th 
residence of the bride’s father, December 29th, 1870, Geo. 
F. Jenkins, M. D., of Keokuk, Iowa, and Lottie Va 
Wagenen, of Fulton, N. Y. 
MoLEan—MorTizy. By Rev. John Kelley, Decem- 
ber 14th, in McConnellsville, O., at the residence of th 
bride’s father, Dr. Porter C. ‘McLean, of Fairview, Wes 
Va., and Miss Mary E. Mortley, of McConnellsvilie, 0, 
Also at the same time and place, Mr. William W. Pyles 
Zanesville, O., eZitor and proprietor of the Za) 
Ci Times, and Miss Kate 8. Mortley, of McOm- 
nellsville, O. 
ScHENCK—KISTERBOCK. December 22nd, by Rev. Dt 
£. E. Adams, Dr. Joseph H. Schenck, Jr., and Tillie 6. 
Kisterbock, both of this city. 


DIED. 


Barton.—In this city, January 1, Dr. J. Rhea Barton, 
in the 79th year of his age. 

DrLwortH.—First month, 5th, of consumption, Josep) 
B. Dilworth, M. D. in the 45th year of his age. 

FuLirer.— December 11, 1870, Dr. J. M. Fuller, formerly 
of Cincinnati, Ohio, in the 78th year of his age. 


RoBERTSON.—On the 30th ult., at the residence of hit 
sister, East Washington, D. C., of pneumonia, Dr. Joba 
H. Robertson, late of Charles county, Md., aged 51 yeat® 

RowxkLL.—Dr. Isaac Rowell, a California pioneer, ané 
a Professor in the Pacitic Medical College, died of apr 
plexy, Jan. 5th, in San Francisco. He was 53 years of 
age, and a native of Maine. 





























































